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| The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. Lew, M. D., President 


seat in the classrooms has been assigned to a total 

of 150 students. Lectures and demonstrations begin 
at 9 A. M. and continue on daily (with one hour’s intermis- 
sion for lunch) until 5 P. M. Additionally, three nights 
each week every senior student is assigned to clinic duty 
whilst the juniors, in groups, are nightly instructed in pre- 
clinic essentials. 

For the time being, special lectures, together with the 
course on Cultural Incentives, have been eliminated. 

Thus the task allotted to each student continues stren- 
uous with no hope of a change until next year when, through 
full application of the three years schedule, more latitude 
for important cultural phases of our program will be 
possible. 

The faculty teaching partakes of innovations which are 
proving highly helpful in that our methods involve the 
necessity for individual students to reason out for them- 
selves such problems as arise in lectures and in demonstra- 
tions. Questions propounded by the student are ultimately 
answered by the questioner, through a process of logical 
deductions as the result of counter-questioning by the 
teacher. Thus reasoning takes the place of direct replies 
and self-evident data comes to the fore to entrench itself 
in the minds of our charges. 

Professor Joshua H. Leiner’s book “Neurology in Po- 
diatry” is promised for December ist, 1932. The publishers 
are The Harriman Printing Company, 216 West 18th Street, 
New York City, to whom all inquiries should be addressed. 

For catalog and other information, address, 
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(The OHIO COLLEGE OF CHIROPODY | ‘| 


L. E. SIEMON, President a] 
E are now prepared to receive applications for our three year course 
which opens September 1932. @ The college is located in the heart 
of the educational centre of Cleveland. This gives the college a cul- 
tural background and environment surpassed by none. @ We have 
equipped our college with all the latest school paraphernalia. We have 
modern laboratories for instruction in Chemistry and Microscopy. 
An up-to-date surgery for major work. A library open to students 
at all times. We have separate recreation rooms for boys and girls. 
For catalog and further information, address 
M. S. HARMOLIN, D.S.C., Dean : : 2057 Cornell Road, Cleveland, Ohio 
4 ! 





+ 


. - ton, 
Og Cena et LE 





i, Se 




















Illinois College of Chiropody a 


and : 
Foot Surger 4 
Two year day course under direction By ol, 
- widely recognized chiropodists, phy- ‘ 


jans, surgeons, orthopedists and 
chemists. 


Next classes October 6th, 1932. 


i & school education iequired for 


For catalog addruss: 
WILLIAM J. STICKEL, D.S.C., Dean 
1327 North Clark Street, Chicago, Illinois 




















The School of Chiropody | 


Temple University 
Philadelphia 


EXT term begins September 27, 1933. Entrance requirements consist 
of four years high school work or its equivalent. The course 
consists of three years of 844 months each and gives a thorough training : 
in all branches, both theoretical and practical, with an abundance of 5 
clinical material. i 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M.D., Dean 4 
1808 Sprinc GARDEN STREET . 
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| Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 








SHOP OFFICE 


139 East Sith St. 
New York, N. Y. 


Volunteer 3521 


231 East Sith St. 
New York, N. Y¥. 


Vanderbilt 3490 


Write for our Complete 
Catalogue of 


Standard Remedies 


Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co., 


CHEMISTS 
Springfield, Massachusetts 
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BURSITIS 


may be efficaciously 
treated with hot and 
repeated applications 
of 


Maip hip 


It is a proved stand- 


by of chiropody for 
all inflammatory con- 


ditions. 





Sample upon request. 





DENVER CHEMICAL MFG. CO. 
163 Varick St. New York 








The Official Button 


of the NATIONAL ASSOCIATION 
OF CHIROPODISTS 


Actual size 





Copyrighted—All Rights Reserved 
by the N. A. C. 


The Emblem is Gold, Maroon and 
White and will be sent to members 


only, postpaid, on receipt of $1.00. 
No C. O. D. orders. 


JOSEPH LELYVELD, Chairman 


ROCKLAND, MASSACHUSETTS 
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FIVE SPEED STERLING DRILL 


With Convenient Starting and Stopping Switch 
PRICE 


$45.00 


Complete 










Drill runs 
on direct or 
alternating 
current 





The motor is 
equipped with 
rubber feet. It 
is easily removed 
from the stand or 
bracket for port- 
able use. The motor can be mounted on a 
stand in place of the bracket if desired. 
Built, guaranteed and sold by 


STERLING DRILL COMPANY 
Liberty 7171 751 Little Building Boston, Mass. 




















CHIROPODY QUIZ COMPEND 


(Second and Revised Edition) 


Published by the 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Invaluable as an outline for study and 
as a ready reference at all times. 


PRICE Postage 
$4.00 Prepaid 
ADDRESS THE SECRETARY 
607 FIFTH AVENUE, NEW YORK, N. Y. ROOM 1007 




















Published Monthly. Core 1932, by the National Association of Chiropodists, Publisher, 

607 Fifth Ave., N. ¥ . Entered as second class matter, February 3, 1912, Post Office at New 

York, N. Y. under the ai of March 3, 1897. Sn gg price, $5.00 per year, 50 cents per copy 
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Flatten 
the Peaks 


Needlessly, year after year, 
tuberculosis takes its great 
toll. No other disease kills 
as many persons in the 
most productive period of 
life—15 to 45. Examine 
the peaks. Startling? Yes, 
for tuberculosis can be 
avoided and cured. Help 
flatten these peaks. Your 
health tomorrow may 
depend on your as- 
sistance today. 





THE TUBERCULOSIS 
DEATH RATE 
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Diabetes Mellitus with Reference 
to the Lower Extremities 


THE story of the scientific de- 
velopment of our present knowl- 
edge of diabetes reads like a tale 
from the Arabian Nights; how- 
ever, the allotted time does not 
permit one to give you more than 
a brief outline, with special refer- 
ence to the complications you 
most frequently meet in your 
practice. 

Diabetes Mellitus is a disease 
characterized by an excess of su- 
gar in the blood and the presence 
of sugar in the urine on a normal 
carbohydrate intake. It is de- 
pendent upon disease of the pan- 
creas, particularly the islands of 
Langerhans, whose secretion, in- 
sulin, promotes the conversion of 
glucose to glycogen and its stor- 
ing in the liver and muscles. As 
early as 1857 Claude Bernard, the 
greatest physiologist of modern 
France, isolated glycogen from the 
liver and recognized the liver’s 


F. W. Wirticn, A.M., M.D. 


MINNEAPOLIS, MINN. 


power to convert glucose into gly- 
cogen and store it there. He also 
worked on the pancreatic juice. 

Minkowski and von Mering 
produced diabetes by removing 
the pancreas of dogs. It is said 
that their first clue that the urine 
contained sugar was the unusual 
gathering of flies about the urine 
of the dogs so operated. Their 
work was amplified by many bril- 
liant observers, particularly Opie, 
and seventy years after Bernard’s 
observations it culminated in the 
brilliant investigation of Banting 
and Best and their co-workers in 
the isolation of insulin from the 
pancreas; this cleared up the rela- 
tion of the pancreas to diabetes 
mellitus and gave insulin to the 
world. Joslin’s story of the de- 
velopment of these discoveries— 
of the Strassburg dogs of von 
Mering and Minkowski; the New 
York dogs of Allen; the Toronto 








Presented before the Nineteenth Annual Meeting of the Minnesota Society of Chiropodists, 
Minneapolis. 
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dogs of MacCleod; and the Mont- 
pellier dogs of Hedon would sat- 
isfy the most romantic soul. 

According to Joslin, between 
1915 and 1925 the death rate in 
the registration area of the United 
States ranged from 17.5% to 
16.9% per 100,000 population, 
and there were 17,385 registered 
deaths from diabetes in the United 
States in 1925. Compared with 
the other great causes of death, it 
ranks twelfth. This country leads 
in the percentage of deaths from 
diabetes. 

There are more women who die 
of diabetes than men. Fat peo- 
ple are more prone to diabetes 
and complications. During the 
Naunyn era, children seldom sur- 
vived the disease for more than 
two years, but now already their 
duration of life has trebled. 
“During this pre-insulin period 
60% of the diabetics died of 
coma, today this has been reduced 
to 10%, and arterio-sclerosis in its 
various forms has advanced from 
15% to 47% as a cause of death.” 

Arterio-sclerosis and its dread 
sequelae has become approximate- 
ly the cause of half the diabetic 
deaths. Before inquiring into this 
later development, let us briefly 
survey in elementary form the 
metabolism of the sugars or 
starches we ingest, as well as what 
occurs in the diabetic. The 
starches are acted upon by fer- 
ments of the mouth, stomach and 
intestine in turn convert them 
into maltose and then glucose. 
The glucose is rapidly taken up 
by the portal circulation and car- 


ried to the liver, where it is con- 
verted into glycogen and stored 
there and in the muscles to be 
used in the form of fuel or food 
which is burned as our body de- 
mands it. When muscles exercise 
they burn sugar, and their activ- 
ity depends solely on glycogen, 
which gives it to them. The liver 
changes the stored glycogen into 
glucose and releases it into the cir- 
culation in the normal individual 
at a constant level from .06% to 
12%, which is the quantity 
needed for the tissues to carry on 
their vital activities. 
The D:N Ratio 

If the glucose in the blood is 
not made use of immediately it is 
changed back into glycogen and 
stored again in the liver. The tis- 
sues, in deriving heat and energy 
from the glucose, break it down 
into carbon dioxide and water, 
and thus excreted as waste prod- 
ucts. We know, also, that not 
only all the starches and sugars 
may give rise to glucose, but that 
proteins may do this as well; in 
fact, 58% by weights of proteins 
is used by the body as glucose, 
and 10% by weight of fats yield 
glucose. As is well known, pro- 
teins on being digested are split 
up into amino acids which give 
rise to a nitrogenous and a non- 
nitrogenous form, and it is the 
latter which is transformed into 
glycogen within the body; thus, 
there is a definite ratio between 
the amount of dextrose or glu- 
cose in protein food and its yield 
of nitrogen. This ratio is known 
as the dextrose-nitrogen or D:N 
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ratio. The D:N ratio has been 
found to be 3.65:1. A practical 
application has been made of this 
in determining the severity of a 
diabetic case. We also know that 
in certain cases of doubtful dia- 
betes the blood-sugar may be 
higher or show a slower elimina- 
. tion even when there are no traces 
of sugar in the urine after the in- 
gestion of 100 grams of sugar, 
and we use this means of deter- 
mining the sugar tolerance of an 
individual. 

The various foods of utilization 
in the body not only yield glu- 
cose, but fatty acids as well. It is 
the accumulation of an excess of 
acids within the body which causes 
acidosis. Hence in treating a dia- 
betic we must know the fatty acid 
and the glucose ratio of proteins, 
fats and carbohydrates, in order 
to arrange a proper dietary regu- 
lation with which to control the 
dread acidosis in the diabetic pa- 
tient. We have comparatively 
simple tests to determine the 
quantity of sugar in the urine and 
blood as well as the so-called “‘aci- 
tone bodies” found in the urine of 
diabetics, so that an adequate diet 
without producing symptoms of 
diabetes and still a normal blood 
sugar can be maintained in a vast 
number of diabetics without the 
supplemental use of insulin. 

Vascular Symptoms 

What may be of particular in- 
terest to you is the probable cause 
of the vascular changes produc- 
ing ulcers, infected callouses, gan- 
grene, etc., of the lower extremi- 
ties. 


OF CHIROPODISTS a 


Lipids is the name given to all 
substances closely connected with 
metabolism in the body. There 
are four main groups, and of these 
four cholesterol, as well as the 
others of the group, are probably 
of the most interest in producing 
these changes in the blood vessel 
walls, as these are abnormally high 
in diabetic blood. It is fairly con- 
stant to the amount of fat in the 
blood, so that the fat diabetic, 
especially after 40 years of age, 
runs a greater danger of develop- 
ing arterio-sclerosis. 

Of 300 of Warren’s cases au- 
topsied at Boston, 72 died as a 
result of arterio-sclerosis and 55% 
of these cases from gangrene. As 
he points out, these probably must 
be of injury or strain to the in- 
tima or inner coat of the arteries, 
so as to take up the fats and de- 
posit it in injured areas probably 
produced by the high sugar con- 
centration in the blood or acidosis. 
The diabetic develops arterioscler- 
osis 10 to 12 years earlier than the 
non-diabetic. 

The arteriosclerosis of the di- 
abetic is more of the atheromatous 
type and occurs in both young 
and old. The arteriosclerosis of 
old age and other causes besides 
diabetes is more of a hardening of 
the middle coats of the arteries. 
In the non-diabetic arteriosclero- 
sis gangrene the necrosis is of the 
“dry” type while the diabetic gan- 
grene is “moist” due to a slower 
developing process, allowing time 
for a collateral circulation to be 
set up, whereas the dry type is of- 
ten due to embolism and develops 
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more suddenly. The more severe 
the diabetes the more susceptible 
to infection, and once infection 
sets in in a diabetic the diabetes be- 
comes more severe. Before the 
disease was treated by diet and in- 
sulin more than half the diabetics 
died of tuberculosis. 

The complications of the diabe- 
tic are many and varied and one 
can only mention skin changes, 
serious conditions of the eyes, 
teeth, coronary sclerosis, heart 
muscle damage and the central 
nervous system with its train of 
symptoms. 

Symptoms to Observe 

There are some things, however, 
that all should bear in mind when 
a patient comes to you complain- 
ing of pains in the lower legs when 
walking and often so severe as to 
have to sit down (claudication) ; 
or there is an unusual waxy ap- 
pearance of the skin of the foot, or 
color changes are noted when the 
foot is in different positions; when 
elevated becomes rapidly a death- 
like pallor and when returned to 
the thorizontal regains its usual 
color very slowly—that the circu- 
latory disturbances are probably 
already extensive. Also allow the 
foot to hang in the dependent po- 
sition and the more normal the 
color returns, the better the circu- 
lation. If the blood vessels are in- 
volved the toes will become pur- 
plish red when dependent. This 
color may involve the tips of the 
toes only or extend to the calf of 
the leg depending on the level 
when the larger vessels are occlud- 
ed. Compare the local tempera- 
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ture of the two feet by the palm 
of the hand. Begin with the legs 
at the mid-thigh and carefully 
pass the hand down to the toes. 

Perforating ulcers, infected cal- 
louses, osteomylitis of the phalan- 
ges may be treated as soft corns or 
callouses and little attention is giv- 
en to it by the patient. Usually lit- 
tle moisture exudes constantly or 
there are periods of relative free- 
dom with crust formation; the 
toes may be thickened with no 
deep ulceration. If a small moist 
ulcer persists between the toes, 
with aseptic technique carefully 
use a small blunt probe and gently 
explore; it will frequently be 
found to involve the bone. Some- 
times there is infection along the 
vein. The x-ray will frequently 
show arteriosclerosis changes. The 
determining of pulsation in the 
peripheral arteries especially the 
dorsalis pedis artery is very impor- 
tant. As you know the dorsalis 
pedis artery lies lateral to the ex- 
tensor longus hallucis tendon and 
is felt best between the proximal 
ends of the first and second meta- 
tarsals. There are other superficial 
arteries but of less clinical import- 
ance. Patients with painful cold 
feet without palpable pulsation in 
the peripheral vessels may go for 
a year without developing gan- 
grene if the feet are properly 
cared for. So important is this con- 
sidered at the diabetic clinic of the 
New England Deaconess Hospital 
that one graduate nurse and two 
pupil nurses are assigned to this 
duty. 


(Please turn to Page 34) 
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The Etiology 
of Lowered Arch 


ARTHUR D. Kuriz, M.D. 


PHILADELPHIA, PA. 


The second in a series of articles prepared by the author from his lectures pre- 
sented at the 21st Annual Convention of the N. A. C. 


THE CAUSES OF LOWEKED ARCH 
are classified in two groups: (a) 
congenital, (b) acquired. Con- 
genital flat foot has been too 
greatly stressed; experience has 
taught that unless there is a true 
family history, with absolute evi- 
dence of affected chromosomes in 
the germ plasm, that most cases 
of so-called congenital flat feet 
are not congenital at all, but are 
the direct results of fetal mal- 
nutrition, infantile malnutrition, 
prenatal or infantile rickets. 


It is quite difficult to demon- 
strate the arch of the toot in a 
newborn baby, unless there is 
some contractile process present 
that will, in time, produce a de- 
formity in itself. In children we 
frequently see planus and cal- 
caneus associated; particularly is 
this true in premature infants, and 
in these cases the dorsum of the 
foot may often approximate the 
front of the leg. This condition 
is due to maldevelopment of the 
calf group and is quite easily over- 
come by proper therapy, careful, 
controlled massage of the calf 
group. The earlier the therapy 
is applied after birth, the sooner 
the condition rights itse!f. 

Acquired lowered arch results 
from (1) disease, either local or 
constitutional, (2) overweight or 
overstrain, (3) posture, including 


not only bad habitual standing, 
but improper walking. Shoes are 
the cause of bad posture in many 
cases and may be included. 

Disease causing flat feet is one 
of the most frequently overlooked 
etiologic factors that w2 meet and 
is most usually a constitutional 
disorder rather than purely local; 
if the manifestations are local, ‘x 
is often found that the symptoms 
are dependent upon a constitu- 
tional disorder. We will consider 
these conditions in their relation 
to various ages. 

InFANcY: Rickets, either pre- 
natal or infantile; infas:iile paraly- 
sis. 

CHILDHOOD: Rickets, measles, 
scarlet fever, chicken pox, tonsil- 
litis, enteric infections, influenzal 
infections. Here we firs: meet the 
manifestations of adipose-genital 
dystrophy, purely endocrine in 
origin. 

ADOLESENCE: All of those men- 
tioned previously, plus obesity 
that is in this period of life usual- 
ly endocrine. Bad postural hab- 
its begin to show their effects. 

Earty Aputt Lire: Genital in- 
fections, oral sepsis, and other 
types of focal infections. In this 
age, occupations, characteristic to 
dentists, waiters, store clerks, po- 
licemen, postmen, and weavers, 
play a prominent role. 
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Mipote Lire: All former causes, 
plus the beginning of muscle atony 
due to lack of proper cxercise. 

Oxp Ace: Principal cause is 
generalized muscle atony or weak- 
ness. 

Prostatic and pelvic disorders 
may be influences from 16 to end 
af life. 

Gall bladder conditions after 
the 30th year. 

Rectal infections, which are not 
nearly as often recognized as they 
should be, from the 20th year, 
but more common after 35. 

Infectious disorders of various 
organs occur throughout life, in- 
cluding pyelitis, bronchitis, sinus 
infections, and mastoid disease. 

Tuberculosis at any period of 
life may act from the local stand- 
point as actual disease of one or 
many of the bones of the foot, or 
may act from a distant focus pro- 
ducing the typical toxemia that 
»roduces muscle weakness. 

To SumMarizeE: Any condition 
that is capable of producing a tox- 
emia, with consequent cloudy 
swelling of the muscle fibres and 
relaxation thereafter, w:th atro- 
phy, although this is temporary 
and remediable, is likely to pro- 
duce lowering of the arch of the 
foot. 

Another factor, not commonly 
recognized, is the weak foot that 
follows operative procedures with 
bed confinement; this too often 
found in the female following 
abdomino-pelvic procedures. 

Overweight acts purely through 
mechanical factors, although fatty 
deposits in the muscles may cause 


weakness; in other words, founda- 
tions that would hold 120 lbs. 
nicely collapse when the weight 
reaches 170 and over. We be- 
lieve that most obesity is endocrine 
in origin, but there are cases that 
are purely and simply the result 
of overindulgence. Overstrain is 
best exemplified in the individual, 
who, without previous prepara- 
tion, changes from a sedentary to 
an active occupation; the sedentary 
clerk who becomes an outside sales- 
man, a counterman, or assumes an- 
other occupation requiring long 
hours of functional weight bear- 
ing. Trauma may be a factor but 
not as an acute traumatic flat foot, 
there is no such condition. A 
pure traumatic flat foot would 
presuppose some injury which, 
through that single iniury alone, 
would cause collapse of the foot. 
As the fibrous structures of the 
sole will only stretch after a long 
period of stress, one cannot im- 
agine an acute stretch, -ven though 
a tearing of these structures is 
seen. More often, fractures of 
the anterior tarsal group or meta- 
tarsal bases with consequent weld- 
ing of these bones, are observed, 
but these are not cases of trau- 
matic flat foot; they are cases of 
fractures with a secondarv and of- 
ten permanently fixed lowered 
arch. The cases that fcllow Pott’s 
Fracture with well marked ever- 
sion, are not truly flat feet; they 
are valgused feet and this condi- 
tion would be better known as 
acute valgus, and, if incorrectible, 
intractable valgus. 

Posture, both in standing and 
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walking, is important. In stand- 
ing, the weight should always be 
shifted to the outer border of the 
foot and the foot inverted, but 
many stand with the feet everted, 
thereby throwing the weight to 
the. inner side, with consequent 
weakening or lowering of the 


arch. High-heeled shoes, through - 


their action of transferring weight 
to the portion of the foot less able 
to hold it over continued periods, 
and through their action in caus- 
ing shortening of the Tendo 
Achilles with consequent foot im- 
balance, are postural considera- 
tions. Walking with the feet 
everted is pernicious, both in its 
appearance and in its physical ef- 
fects. The feet should always be 
parallel unless the person is an 
experienced heel and toe walker, 
and then the tip of the great toe 
should be the last thing to leave 
the ground. The great toe is na- 
ture’s springboard and acts as a 
propelling factor in each step; in 
eversion, the ball of the great toe 
leaves the ground last, so that the 
take-off is rolling instead of 
springing. 

THE CLASSIFICATION OF LOW- 
ERED ARCH has been somewhat be- 
clouded, but there are three out- 
standing ones: the first is, to my 
mind, the preferable one: (1) (a) 
chronic sprained foot, (b) static 
or apparent flat foot, (c) flat foot, 
either non-rigid or rigid; (2) (a) 
weak foot, (b) flat foot, either 
non-rigid or rigid; (3) (a) first 
degree, (b) second degree, (c) 
third degree. 
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Of these, the first is the only 
one to consider in the foot that 
is undergoing strain and shows no 
arch changes. The static of the 
first classification corresponds to 
the weak foot of the second and 
the first degree of the third. Non- 
rigid flat foot is the same in the 
first two, but is the third degree 
in the last. 

CHRONIC SPRAINED (also called 
impending flat foot) is the type 
in which there is pain sometimes 
across the instep, sometimes in the 
arch, but always in the calf of 
the leg, accompanied by easy tir- 
ing; there may or may not be 
arch changes, and if there are 
changes they are almost impercep- 
tible. It is the type that is seen 
in cavus feet when they begin to 
undergo strain. It is my opinion 
that this is the only type of low- 
ered arch or lowering arch in 
which the pain is directly due to 
the structural change, in all the 
other types the pain is due to 
some complicating factor. 

STATIC FLAT FOOT, apparent flat 
foot, weak foot, first degree flat 
foot, is the type in which the arch 
appears normal when che weight 
is off, but lowers to almost com- 
plete flatness when weight bear- 
ing. The explanation is quite 
easy, the long sling muscles have 
not lost all of their elasticity, but 
lack sufficient strength to hold the 
arch when functioning. Mistakes 
in diagnosis are common merely 
because the practitioner tails to 
examine the feet both weight and 
non-weight bearing. A frequent 

(Please turn to Page 36) 
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The Rights and the Limitations— 


E. W. Corpinctey, D.C.O. 


CLINTON, IND. 


SOME TIME aGo I was 
asked to submit an arti- 
cle on the subject in- 
dicated by the above 
title, inasmuch as it ap- 
peared to the Editor 
that some useful points 
may thus be discussed. 
The rights and the lim- 
itations of the chiropo- 
dist (podiatrist) can be 
said to be moral and 
legal. Some are both, 
but we propose to 
dwell, chiefly, upon 
those of a legal hue. 
Since this is a day of 





N 1895, New York State passed the first 

law requiring chiropodists to be licensed. 
Until 1908, Chiropody was recognized only 
in New York. Then New Jersey enacted a 
bill regulating the practice. 

In 1912 the National Association of Chi- 
ropodists was formed. Since that time all 
except nine States have passed laws to recog- 
nize Chiropody and restrict the field to quali- 
fied practitioners. 

The definition of Chiropody, and the rights 
and limitations permitted Chiropodists, as 
given in these State laws, varies from State 
to State. 

Although the Model Law prepared by the 
N. A. C. is the basis of the majority of chi- 
ropody laws, only a few States permit the 
chiropodist to treat all local ailments of the 
foot.—Eprror. 





specialization, one seek- 
ing legal advice is like- 











ly to mistrust such in- 
formation unless it is offered by a 
lawyer, and so the writer may be 
permitted to preface his remarks 
by the statement that his first 
prized sheepskin was obtained 
from the legal department of 
Oskaloosa College and that it con- 
ferred the degree of Bachelor of 
Laws. 

In the memory of some of the 
older physicians in many of our 
States, the medical man practiced 
without a license. Medical courses 
were shorter than they are now. 
But when medical laws were 
passed, they provided, with very 
few exceptions, that physicians 
who were in active practice at the 
time of the passage of the laws 





would be granted a license with- 
out having to take an examina- 
tion. There were many good old- 
fashioned family doctors in that 
day who knew a lot about typhoid 
fever and the ague, but who had 
received no training in surgery 
and who never had attempted any 
but the most minor of surgery. 
And yet, these fine old men were 
granted a license to practice medi- 
cine and surgery in all of their 
branches. A few, here and there, 
“studied up” on surgery, attended 
post-graduated courses in surgery, 
and became surgeons. They start- 
ed to remove appendices and ton- 
sils, gall bladders and kidney 


stones, and proved equal to many 

















of the Chiropodist [Podiatrist] 


THE REGISTRATION LAW PERMITS . . BUT 
THE COMMON LAW REQUIRES PROFICIENCY 





of their better-schooled successors. 
The majority of the oid-timers, 
however, were content to stay 
within the field of medical as op- 
posed to surgical practice. Now, 
the point is that any of the old 
physicians who were licensed un- 
der the so-called “grandfather’s 
clause” of a medical law could 
have embarked upon a surgical 
career, whether he took special 
training for that field or not. The 
license he was granted was broad 
enough for that. But it is ap- 
parent that the moral code acted 
as a deterrent to the man who real- 
ized his own inherent limitations. 
But added to the moral code is 
the legal code of the common law. 
Let us consider that in detail later. 

In some respects, the chiropo- 
dist (podiatrist) of today is in the 
position of the physician of thirty 
or forty years ago. In every one 
of our States we have many prac- 
titioners who obtained their li- 
censes by exemption from exami- 
nation. They were already in 
practice when registration laws 
were passed, and they were given 
licenses because they were. 

This is one of the paradoxes of 
the law: that a man who violates 
laws of certain kinds may be either 
punished or rewarded. For in- 
stance, the medical practice acts 
of most of the States were broad 
enough that they covered every 


kind of healing. A chiropodist 


(podiatrist) practicing in an open 
State, i. e., a State where there is 
no podiatry law, is “practicing 
medicine without a license,” and 
is subject to the penalties provided 
for his unlawful act. But medical 
men, generally, have been toler- 
ant of chiropodists (podiatrists) 
in open States and have not mo- 
lested them. Nevertheless, the act 
of practicing is unlawful. But, 
finally, a registration law is passed 
for chiropodists (podiatrists) and 
the law takes cognizance of the 
unlawful practice of chiropodists 
(podiatrists) by providing a re- 
ward for them: the reward of 
granting them licenses without 
compelling them to pass an ex- 
amination. 

Now, when these prior practi- 
tioners are granted a license it 
gives them a right to do things 
that some of them may not be 
equal to, educationally. Under 
the law, all chiropodists (podia- 
trists) in a given State may per- 
form tendon transplantations, 
tenotomies, bone resections, and a 
number of other operations that 
are considered minor surgery by 
medical writers but radical sur- 
gery by chiropody (podiatry) au- 
thors. It is really necessary that 
the registration law, looking to 
the future progress of the profes- 
sion, grant considerable latitude 
to the chiropodist (podiatrist). 


Some of the prior practitioners 
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will grow under the law. They 
will study surgery, take post- 
graduate work, as was the case 
with some of the old-family phy - 
sicians, and become proficient in 
radical surgery. Others will be 
content to go along muck as they 
did before, confining their work 
to the treatment of the conditions 
they understand. With but few 
exceptions, perhaps, the chiropo- 
dist (podiatrist) will not attempt 
something he does not understand, 
but a real danger confronts him 
in going too far afield. 


Degree of Skill 


The danger is in the proficiency 
required by the common law. 
What statutory prohibitions fail 
to cover, the common law takes 
care of. That is, the statute (in 
this case, the registration law) may 
permit each and every chiropodist 
(podiatrist) in a State to perform 
radical operations, but one chi- 
ropodist (podiatrist) will have an 
implied common law right to per- 
form a given operation while an- 
other will not. That is to say, 
that if a chiropodist (podiatrist) 
is haled into court in a certain 
case, he will be questioned as to 
his training and ability in the con- 
dition he has treated. If he has, 
we will say, resected bone in hal- 
lux valgus, and he can show that 
he has received special training in 
that sort of operation and that he 
has previously performed numer- 
ous operations successfuily of that 
nature, and then if the chiropody 


(podiatry) registration act gives 


him authority to perform such 
operations, it is likely to be pre- 
sumed that he is qualified to so 
operate, and that the untoward 
result in the particular case, if 
such exists, was due to factors be- 
yond his control. But if the chi- 
ropodist (podiatrist) had general- 
ly been considered as one who 
treated excrescences oniy, and he 
essayed a radical operation in the 
particular case without it appear- 
ing that he has had the training 
or ability to perform it, then that 
fact will be considered in award- 
ing damages against him. It can 
be readily perceived that, in a new 
profession, such as chiropody 
(podiatry), in which well over 
ninety per cent of its practitioners 
do not attempt radical surgery, 
the burden is likely to be upon 
the individual chiropodist (podi- 
atrist) in proving that he is quali- 
fied to perform an _ operation 
which most of his colleagues 
would not attempt. 


Relative to physicians, the law 
will usually require a greater de- 
gree of skill of a “big city” phy- 
sician in the treatment of a given 
case than it will of a “cross roads” 
country doctor. It is presumed 
that when he accepts a case he 
permits the patient to imply that 
he is equal to the case, or else he 
could have readilly referred the 
patient to a specialist, whereas the 
country doctor is known to be of- 
ten required to render his services 
in an emergency that may not 
exist in a larger community. 











JouURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 17 


This rule has not, so far as the 
writer can find, been extended to 
chiropodists (podiatrists). Wheth- 
er or not a chiropodist (podiatrist) 
in New York City would be ex- 
pected to know more than a chi- 
ropodist (podiatrist) in a rural 
town is a point that remains, we 
believe, to be decided upon by 
the courts. Inasmuch, however, 
as the chiropodist (podiatrist) 
practices in a limited field, we 
would hazard the guess that this 
rule would not apply as forcibly 
to chiropodists (podiatrists) as it 
does to physicians. 

Every chiropodist (podiatrist) 
owes it to himself to read and 
carefully consider the provisions 
of his own chiropody (podiatry) 
registration law. Such laws differ 
materially in the various States. 
In some States the chiropodist 
(podiatrist) is limited by express 
provision to the treatment of ex- 
crescences and to mechanical treat- 
ment of flat foot in its various 
phases. In such States chiropo- 
dists (podiatrists) should keep 
their practices within the law. In 
the limits of this paper we can- 
not consider in detail the provi- 
sions of the registration law of 
every State, but any foot practi- 
tioner can readily determine what 
his own law permits him to do. 
In other States chiropodists (podi- 
atrists) are allowed considerable 
latitude under the law. Our pres- 
ent-day graduates are being 
trained to practice practically 
everything that these liberal laws 
permit, and with post-graduate 
courses and other means of in- 


creased education, the older prac- 
titioner can prepare himself to 
broaden his practice in accordance 
with the provisions of such laws. 
Some chiropodists (podiatrists) 
are daily performing radical op- 
erations for ingrown nail, exos- 
tosis, hallux valgus, and other foot 
conditions. It is natural that the 
public is coming more and mor: 
to look to our practitioners as the 
logical practitioners to perform 
such operations, because to the 
people we appear as specialists in 
most, if not all, of the troubles 
that may beset their feet. Many 
of our chiropodists (podiatrists) 
make chiropody (podiatry) their 
hobby as well as their means of 
livelihood. Their interest in it is 
so active that nearly al! of thei 
spare time evenings and Sundays 
is devoted to poring over the foot 
sections of Gray’s Anatomy, Whit- 
man’s Orthopedics, and books and 
magazines devoted to foot dis- 
abilities. 


Specialization Within 
Our Profession 


Devoting nearly all of their 
spare time to studying about feet, 
while the general surgeon is study- 
ing about goiter and gall bladders, 
cancer and tonsils, gastric ulcers 
and appendices, and other condi- 
tions too numerous to mention, it 
is to be expected that our practi- 
tioners—many of them, at least—- 
will “figure out” new and im- 
proved technics and then put 
them to practical test. It is rea- 
sonable to believe that in the next 
ten years we are to see the rise of 
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an important class of foot prac- 
titioners who wili devote their en- 
tire time to club foot, spurs, osteo- 
mata, exostoses, and other condi- 
tions in the radical operative field. 
In the early days of the dentist, 
those practitioners confined their 
work to extracting teeth and fill- 
ing teeth. But now we take the 
jaw-bone chiseling, the abscess 
draining, the jaw moulding oper- 
ations of the dentist as a matter 
of course, expecting those pro- 
cedures from our dental adviser. 
And, similarly, patients come to 
us with the club-footed baby, the 
bunion, the heel spur, and many 
other foot conditions, really ex- 
pecting that we are the practi- 
tioners to attend to anything that 
may be wrong with a foot. Those 
of our practitioners who turn such 


patients away will, of course, 
change the first impression that 
they had, but as our growing 
group who perform radical opera- 
tions continually accept such 
cases, the time will come when 
patients will generally accept our 
services in radical surgery as they 
have come to accept the ever- 
broadening services of the dentist. 

But in these transitional days it 
is well for each chiropodist (podi- 
atrist) to consider his own quali- 
fications carefully. He should be 
sure of his ground before he goes 
ahead. First, he should be sure 
of the provisions of his own 
statute—the chiropody (podiatry) 
registration law — and, then, he 
should carefully consider if, un- 
der the common law, he will be 
presumed to be trained and quali- 
fied to do what he sets out to do. 








Shielding and Dressings 


A Chiropodist’s Notes, 


AT THE 21st CONVENTION of the 
National Association of Chiropo- 
dists, Dr. E. C. Rice, of Washing- 
ton, D. C., was assigned the sub- 
ject, “Shielding and Dressings.” 
He stated he did not pretend to 
know more about the subject than 
those he addressed. It was his 
opinion that when we failed to 
give immediate relief from pain 
we fail to measure up to the ex- 
pectation of the public. 

When a patient after treatment 
says, “My foot is sensitive,” never 
say, “It will feel better tomorrow.” 
Dress and redress until it is made 


comfortable. By doing so you 
learn to put on comfortable dress- 
ings. He called it his school of 
experience. 

It is not enough to be able to 
remove the lesion. It is just as 
essential to understand how to 
make and apply dressings. 

For the benefit of those who 
were not present, his technique for 
the making of a dressing for two 
or more lesions will be described. 
For the 2nd, 3rd, or 4th toes, dor- 
sal surface, lesions on 1st and 2nd 
articulations will require a dress- 
ing with two openings. First block 
out the dressing the size desired, 
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second apply a stain to the site of 
each lesion, either iodine or mercu- 
rochrome, third press the dressing 
onto the dorsal surface as you 
might a blotter, this permits the 
dressing to take the stain. The 
stain on the dressing makes it pos- 
sible accurately to locate the open- 
ings and their size on the dressing. 
Frequently the plantar dressing 
requires two, three and four open- 
ings. To make a shield to protect 
lesions, say, on the Ist, 3rd and 
Sth metatarsal heads, plantar sur- 
face, stain the site of the lesion, 
press the dressing over surface to 
be protected and again you have 
the proper size and location for the 
openings. This method is accurate. 
There is no time lost, as in making 
one opening and measuring or 
guessing where the others should 


be placed. 


Dr. Rice’s “Bow-String” Strapping 
For Painful Heel 


His technique is first to apply a 
thick felt-pad the size of the heel 
seat of the shoe. Cut an opening 
about one inch in diameter, stick 
this pad to the plantar surface of 
the heel, the opening to protect 
the sensitive area. Second, take a 
three or four inch strip of plaster, 
attach one end to the back of the 
heel, pass it forward to the heads 
of the metatarsals making the first 
anterior connection over the first 
metatarsal (plantar). Now the 


bow and string appears, the arch 
of the foot the bow, the plaster 
the string. The remaining plaster 
is spread over the 2nd, 3rd and 
4th metatarsal heads; when this 
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has been done pass the hand over 
the plaster from ball to heel press- 
ing it to the arch. Having ad- 
hered the adhesive, make a second 
adhesive strip about two inches 
wide. Apply it to the back of the 
heel, lateral surface, forward to 
the base of the Ist toe. Here again 
the foot and adhesive make a bow 
and string. If it is applied prop- 
erly, it is now adhered to the heel 
and base of great toe. The next 
step is to stick the whole strip of 
plaster to the foot. When the lat- 
eral strip is in place take a three 
inch strip and pass it lightly, (not 
tight) about the instep and arch. 
Hold foot in correct posture, foot, 
ankle and leg straight. Pass three 
inch strap from plantar surface of 
heel, up the inner surface of the 
leg, passing over malleolus fasten- 
ing the adhesive to the upper third 
of the leg. Here again you find 
the bow and string. When the 
plaster has been made fast to upper 
third of leg, press the whole strip 
back onto the leg, the same is done 
for the outer surface of the leg, 
and lastly apply a spiral three inch 
strip commencing at inner plantar 
surface of heel, over inner malle- 
olus around and up the anterior 
surface of the leg to the outer sur- 
face. 

If a spur has formed and the 
operation must be postponed, re- 
lief can be given by strapping as 
directed, but the ball of the foot 
must be pressed towards the heel 
only enough to give relief while 
standing. Dr. Rice speaks of this 
method as his bow-string strap- 
ping for a painful heel. 
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Twenty-five Years CAgo 


ALLURING ADVERTISEMENTS and persuasive radio announcers daily 
bring before us the need for clean bodies, teeth protection, sunshine, 
plenty of refreshing sleep, nourishing food, and foot health. But it was 
not ever thus. Twenty-five years ago the majority of men and women 
seldom read or heard about reasons why one should practice daily health 
habits. The first instrument to bring this need home to them was a 
tiny symbol. It was used as a medium to teach health education. It 
was the penny Christmas seal. Its twenty-fifth anniversary is this 
year. 

Tuberculosis associations from the beginning have made health 
education one of their chief concerns. During the past twenty-five 
years their teachings have contained such slogans as: “Play in the sun- 
shine,” “Go to your doctor at least once a year,” “Keep your body 
clean inside and out with plenty of water,” “Brush your teeth twice a 
day,” “A cold is nothing to sneeze about,” “Visit your chiropodist for 
advice and treatment.” These statements were backed by scientific 
reasons for obeying health laws. By preventing tuberculosis we can 
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eventually stamp it out, was the basic theory upon which they founded 
their nation-wide health movement. . 

There is no question that today practically eiiecadiaias the 
school child to the grandfather—has become health-conscious. Soap 
manufacturers, food producers, shoe makers, and many other business 
concerns have capitalized our health-consciousness. We are made aware 
of this fact every time we look through a magazine or turn on the 
radio. Far be it from the National and State Tuberculosis Associations 
to take undue credit for better health conditions that were bound to 
come with the march of progress. For their symbol of good health, 
however, the gay little Christmas seal, they may justly be proud. Ap- 
pealing to newsboy and banker alike, these holiday stickers have come 
to be the accepted “seals of health.” You should contribute to this 
great work. 

Congratulations to the Christmas seal on its twenty-fifth anniver- 
sary! And paradoxical as this birthday wish may sound—we hope it 
will not be necessary for the seal to reach its fiftieth! 

In this issue of THE JOURNAL, as is our annual custom, we donate 
a page to the National and State Tuberculosis Associations to urge you 
to buy Christmas seals. Please do that and make somebody’s life 
happier. 


ETHICS AND THE JouN J. MUELLER 
CONDITIONS NEW YORK, N. Y. 


EcoNoMIc CONDITIONS lead to frantic efforts to maintain an adequate 
income. In some instances, chiropodists (podiatrists) have been poorly 
advised and have turned to flagrant and unethical advertising as a solu- 
tion to their problems. A careful check-up has convinced many that 
they have gained nothing. However, a few doubt their error and 
remain violators. 

The violators, during their experimentation, are harming the whole 
profession as well as their own practices. The Code of Ethics was 
formulated for the benefit of the individual as well as the profession. 
It is the Golden Rule for a successful practice. Ethical chiropodists 
(podiatrists) advertise the profession and themselves by conducting a 
dignified and honorable practice. Chiropodists (podiatrists) who adver - 
tise unethically confess to the public their inability to build up a practice 
by merit and respect. All surveys show these facts to be indisputable. 

Continue to maintain your ethical standards more than ever and 
you will come out on top. 





(Note:—The July, 1932, JourNat contained an article, entitled “Establishing 
a Clientele,” which offered some practical suggestions as to how to build a practice 
without violating the Code of Ethics. Reprints can be had from the Chairman of 
your State ethics committee, or from A. Owen Penney, 1333 F St., Washington, D. C.) 
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Remarks by President Scherer 


As THE PROGRAM OF THE VARIOUS COMMITTEES begin to function, I 
feel a deep consciousness of my duty to call to the attention of every 
N. A. C. member the absolute necessity of co-operation with this pro- 
gram. The success of practically every committee is in proportion to 
the support it receives from our membership. There is a definite limit 
of function unless the State societies participate. 

By way of example I shall refer to Foot Health Week. The ener- 
getic members of this important division spend endless hours in prepar- 
ing material, outlines, and suggestions for participation of each city 
and town in National Foot Health Week, and yet if the local members 
are disinterested in making the arrangements in that particular locality, 
all is lost. Other committees are placed in a similar position. 

By the vote of your delegates you have surrounded me with a fine 
staff of fellow officers and committee members. Everyone of these 
men are busy at the present time spending efforts in your behalf and 
devoting time that might instead be utilized for more remunerative pur- 
poses or devoted to recreation. 

Everyone is not fitted for, or willing to devote the time necessary 
to hold officership in the N. A. C., but certainly every individual can 
devote some small part of his time to furthering our program in his 
particular locality. If the N. A. C. is worth belonging to, it is worth 
devoting effort to. 

Too often do I hear, ““What does the N. A. C. do for me?” The 
answer to this lies in the reports of committee activities for last year, 
now appearing in this JouURNAL. May I reverse the question and ask, 
“What are you doing for the N. A. C.?” If an inventory of yourself 
gives a satisfactory answer to the latter, you may feel that you are 
partly responsible for the progress of organized chiropody. 

As this message reaches you, the spirit of Thanksgiving will fill 
the air. Let us pause and give thanks to God that we have been privileged 
to serve the public as true professional men and women. May our con- 
tribution to the alleviation of human suffering continue to add to the 
comforts and happiness of our fellow men. 





A MINUTE READER 


NATIONAL AND STATE SOCIETIES, constituting as they do the chief ele- 
ment of strength in organization of the profession, should have the 
active support of their members, and should strive for the cultivation of 
fellowship, for the exchange of professional experience, for the advance- 
ment of scientific knowledge, for the maintenance of ethical standards, 
and for the promotion, in general, of the interests of the profession 
and the welfare of the public. 
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REPORTS PRESENTED AT WASHINGTON 


Continued from September and October Journals 








PUBLIC INFORMATION 
BUREAU 


IN THE May Issue of THE JouRNAL of 
the N. A. C. you may read, in an article 
“Chiropodists, Their Place in . Medical 
Care,” that the average gross income of 
approximately 5,000 chiropodists prac- 
ticing in this country, probably is not 
less than $3,000 a year. 

While this amount will not appear 
large to many of you (remember that it 
is the average of some 5,000 practition- 
ers), I know that if you will giance at 
National Income Tax reports you will 
find that as compared with other groups, 
the chiropodist is rather highly favored. 

There is no doubt that the average in- 
come ten years ago was considerably less. 
What the average will be ten years hence 
depends to a great extent upon what 
chiropodists, individually and collectively, 
do in the way of informing the public 
as to our qualifications to scientifically 
care for their foot troubles. 

We know that chiropody is advancing 
and that our schools are leading the way. 
We know that the student that gradu- 
ates from one of our schools today knows 
more about minor fcot lesions than does 
any practitioner in any other branch of 
the healing art, but the trouble is the 
public does not know this. 

We know that chiropody is becoming 
better known, that we are being more 
generally accepted as professional men 
and women, that more people are having 
more faith in our ability to diagnose and 
treat their foot troubles; but we also 
know that a large per cent of our people 
have yet to make their first visit to a 
member of our profession, and that 
brings us up to the vital question of Pub- 
lic Information. 

Our By-Laws state that “The Com- 
mittee on Public Information shall de- 
vise ways and means whereby a cam- 
paign of education may be carried on 


among lay circles.” Our Code of Ethics 
states, “Should all the practicing chirop- 
odists or podiatrists in a given state or 
city wish to conduct an educational cam- 
paign, this shall not be considered un- 
ethical as long as it is endorsed by the 
State Society.” 

No individual or group has a monoply 
on ideas. The Division of Public Infor- 
mation has looked upon itself rather as 
a clearing house. Good ideas and meth- 
ods that have helped promote the inter- 
ests of the profession in one community 
have been picked up and passed on for 
the benefit of another. 

The Division of Public Information is 
not a closed unit, but is linked to and 
has been ably assisted by the Public 
Clinics Committee, directed by Dr. Frank 
J. Carleton; the Promotion Commit- 
tee, headed by Dr. John F. Kelly; the 
Public Relations Committee, ably man- 
aged by Dr. Harry A. Budin. We hear 
many times the question, “What is the 
N. A. C. doing to assist me?” The re- 
ports from these committees should con- 
vince you that they have been carrying- 
on in your interests. 

Many of us have stood-by, complain- 
ing 9f the activities of commercial con- 
cerns that rely on astute advertising to 
put their patent medicines and gadgets 
across, while making no effort to inform 
the people of our neighborhoods as to 
our scientific qualifications and training. 
It is usually the members of this group 
that complain the most against what 
they term unfair competition, that do 
the least in the way of public informa- 
tion. 

The patent-medicine business is one 
that even the powerful A. M. A. has 
been unable to stifle, but, personally, I 
have yet to hear of a physician that 
would lower his dignity to the extent 
that he would class patent-nostrum ven- 
dors as competitors. Commercial arch 
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supports were being sold long before 
many here entered practice, and prob- 
ably will increase in volume sale as long 
as many members neglect to do their 
share in inspiring a faith in our profes- 
sion in the minds of the people. 

Chiropody has been helped this past 
year by outside agencies. The Haskins 
Information Bureau, located here in 
Washington, published a booklet, “Care 
of the Feet.” The Metropolitan Life In- 
surance Company of New York issued 
another, entitled “Standing Up to Life.” 
Both of these booklets were prepared, I 
believe, with the co-operation of one of 
our members, Dr. Lelyveld. Both of 
them have had a nation-wide distribu- 
tion. 

Nation-Wide Foot Health Week, in its 
fourth year, had the earnest support of 
more members and State societies than 
any previous one. I believe that more 
worth-while publicity went out this 


Week for chiropody than ever went out 
for any other profession in the same 
given time. THE JourNat of the 
N. A. C. has carried reports of the Week 
as carried on by various State societies 
and nationally. 

There are those that say the Week is 
not ethical; others that say it is too 
ethical. The Week is just what you 
make it in your community. And there 
were hundreds of members that gave un- 
selfishly of their time during the Week, 
that worked for the best interests of 
our profession, as they saw them. Some 
did outstanding work that perhaps should 
be singled out, and mentioned, and 
thanked here publicly. Such men do 
not look for thanks or praise; such men 
carry on that chiropody may find its 
place in the sun. They are Chiropody’s 
Loyal Legion, and with such men to lead 
the way, Chiropody will go marching on. 

Hat P. Smitn, Chairman. 








ETHICS COMMITTEE 

THe Etnics CoMMITTEE began its work 
in the Fall of 1931 by making an effort 
to outline a definite program, with a defi- 
nite objective. A circular letter was sent 
out to each State Chairman asking him 
to do certain things at certain times. He 
was also told that he would be expected 
to make a report on certain dates. 

The program laid down in this letter 
was, briefly, as follows: Read and dis- 
cuss portions of the Code of Ethics at 
every meeting. Publish a short article 
on ethics in your State journal, if you 
have one, at least every three months. 
Read at your meetings the articles on 
ethics as they appear in our National 
Journal. Watch the announcements, 
telephone listings, stationery, and even 
the professional language of your mem- 
bers and endeavor to foster a stricter 
observance of ethical forms in all our 
printed and spoken communications to 
the public and among ourselves. 

A second c*rcular letter pertained to 
the misuse of advertising end proposed 
an amendment to the Code, which would 


forbid all directory and periodical ad- 
vertising in display torm. The third 
letter was a reinforcement of the second. 
The amendment has now been adopted 
by States and will be presented to this 
House of Delegates. 

As some individuals seemed to think 
that the adoption of this amendment 
would give the unethical non-member an 
advantage, a fourth circular letter was 
sent to the State chairmen, asking if 
they could use a letter appealing to the 
non-member to give up his advertising. 
Fourteen States replied, asking for a total 
of 500 letters. his letter was then 
composed by the National Chariman and 
copies were sent to each State for dis- 
tribution. We have tangible evidence 
that this campaign had some effect. Un- 
doubtedly, a much larger number of let- 
ters could have been used if all the 
States had shown a similar interest and 
desire to co-operate. 

As each new step was undertaken by 
the State chairmen, an article appeared 
in THE JourNat explaining it and ask- 
ing for a sympathetic hearing when the 
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State Chairman presented the matter to 
his Society. Four of these articles have 
been printed. Then two more were pub- 
lished devoted to a discussion of adver- 
tising, with some suggestions as how to 
utilize this powerful ally without violat- 
ing our ethical tenets. 

In addition to the formal communi- 
cations, our Chairman has kept himself 
in close touch with conditions in vari- 
ous parts of the country, all of which 
has involved a considerable amount of 
personal correspondence. State chairmen 
and private individuals have written in 
frequently for advice and suggestions 
about their local problems, in all of 
which cases the Chairman has helped to 
the best of his ability. 

The total number of circular letters 
of all kinds sent out was 640. Personal 
letters, 128. Personal interviews, 5. 
Telegrams, 1. The expenses of the Com- 
mittee for this work were $44.48 to July 
15th, plus $14.75 railroad fare to New 
York. 

The Chairman regrets that some States 
have shown so little interest in the up- 
building of our ethical standards. In- 
telligent self-interest would seem to be 
a sufficient motive for a more united 
effort along this line, yet some States 
have failed utterly to take any part in 
our drive. In some cases this may be 
explained on the ground of lack of organ- 
ization. There is work here for other 
committees in the National Association. 
In other cases it is difficul: to find any 
reason other than simple indifference. In 
sharp contrast to this lack of help is the 
fidelity and co-operation of those States 
which stood shoulder to shoulder with 
the Chairman. 

In the course of our study of various 
local problems, conditions were occasion- 
ally brought to light which required work 
with other branches of the National As- 
sociation. A conspicuous example was 
unearthed during the preparations for 
Foot Health Week, in which an indi- 
vidual attempted to exploit the move- 
ment for his personal gain. As a result 
of that experience, I would suggest that 
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hereafter the Chairman of the Ethics 
Committee be allowed to “sit in” on the 
plans for this Week, in order that no un- 
professional advantage of the occasion 
may be taken. Perhaps it will make this 
clearer if I say that in my opinion no 
material for this annual campaign should 
be sent to any individual chiropodist or 
shoe retailer unless authorized by the 
President and Secretary of the local As- 
sociation. 

AND Now, what of the future? 

Having in some degree aroused the 
professional conscience of our body, the 
Chairman feels that from now on, efforts 
should be directed toward ethical educa- 
tion. It is not enough to teach the scien- 
tific side of our branch. We must build 
a professional mind and character into 
our practitioners. In other words, podi- 
atry must be socialized. The operator 
must understand that he is not an in- 
dividual, following a business, but that 
he is a member of a group which is ren- 
dering a social service. He is, therefore, 
responsible to the group, and the group 
is responsible for him. 

The schools will take care of this for 
their students, but the National Associa- 
tion of Chiropodists must do it for those 
who have not been brought up in a pro- 
fessional atmosphere and who have not 
within themselves the instinct for pro- 
fessional behavior. In making this at- 
tempt we are only paralleling the teach- 
ings of the older professions. 

In future work I believe that a closer 
relationship between the Ethics Commit- 
tee and our schools might be advan- 
tageous. Dr. Ben Levy, ot Schenectady, 
has already suggested that each school 
offer a prize for the best essay on the 
subject of ethics. This is a most excel- 
lent thought, and I feel that the N. A. C. 
might also adopt the suggestion. 

This Committee should at all times 
have the very best leadership obtainable. 
It should work courageously, patiently 
and persistently until podiatry becomes 
second to no other profession as an ethi- 
cally-minded and _ ethically-charactered 
body. A. Owen PENNEY, Chairman. 
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PROMOTION 
COMMITTEE 


WHILE THIs Is SUPPOSED to be a report 
of the Promotion Committee, it is really 
a report of the Division of Professional 
Relations, as that is the title under which 
we have operated. 

Last year this Committee decided to 
promote our profession among two cer- 
tain groups, namely, the Physicians and 
Surgeons of the Public School Systems 
of the country. Fair success was made 
and this year your Committee functioned 
along the same lines, and through its 
work these two groups have been told 
much about podiatry. 

I will first take up the work done with 
the medical fraternity. First let me 
mention that some have thought that 
the work of this Committee overlapped 
that work of the Public Clinics Com- 
mittee, but such is not the case. This 
Committee does not try to establish clin- 
ics. We merely inform the doctors and 
hospitals as to the scope of our work and 
how it fits in with private practice and 
hospital care. Until they are sufficiently 
interested, clinics are not mentioned, and 
if they should mention the establishing 
of the clinic it would be turned over to 
the Public Clinics Committee. 

During the past year approximately 
£00 doctors were contacted either by 
letter or by personal interview. Many 
others were contacted by chiropodists 
who are operating clinics in hospitals. 
I asked several of them to do that, and 
I am sure they had a great many oppor- 
tunities to do so, especially in the teach- 
ing hospitals, among the internes. These 
men will be practicing physicians in a 
few years and they will not forget the 
good work done by our members who 
were operating at the hospital where 
they trained. This is one of our large 
avenues for creating friendship. 

Many of the leads furnished this com- 
mittee came in response to a letter sent 
to all State societies asking for the names 
of prominent men who are treating dia- 
betes and circulatory diseases. The Com- 
mittee considers that these two fields 


offer us the best entree to the medical 
profession due to the fact that several 
of the country’s best hospitals have chi- 
ropodists on their staffs to care for these 
patients. 

Physicians in hospitals contacted this 
year were located in Maine, Rhode Island, 
Massachusetts, Connecticut, Vermont and 
New Hampshire, New York, Pennsylva- 
nia, Ohio, Illinois, Indiana, Alabama, 
California, Tennessee, Washington, D. C., 
State of Washington, Louisiana, China 
and Australia. The doctors from China 
were more than interested in this phase 
of American hospital care, and one of 
them spent considerable time in my clinic 
at the hospital. Very serious considera- 
tion is given by them in educating 2 
Chinese man in this profession. 

During the Winter a group of 30 
physicians from States in the Middle 
West visited the Massachusetts General 
Hospital. They were entertained by the 
circulatory group, one of which is a 
chiropodist. Short talks and demonstra- 
tions on patients were given. A ten 
minute talk and demonstration of work 
on one patient was allotted to the chi- 
ropodist. This created much interest and 
discussion, and judging by the questions 
asked, this group was very much inter- 
esetd in our work. 

Early in the year our good friend, Dr. 
Elliott P. Joslin had a meeting of a large 
group of doctors from the New England 
States and New York. I was invited to 
this meeting to give an account of what 
chiropody is and its place in hospital and 
private practice care. The results here 
were most gratifying. 

At no time during my work have I 
found an unfriendly attitude. There 
have been, of course, some cases where 
the physician was able to cite a bad 
circumstance but most of these were for- 
gotten after a short while. They have 
all seemed to be very much interested in 
our work and our desire to do the right 
thing. I believe the work is showing 
results. 

Word came to me of a medical doctor 
who was lecturing in Vancouver and dur- 
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ing his lecture he mentioned the good 
work being done in the United States 
hospitals by the chiropodists. Many such 
instances have been related to me, and 
let me add here that we have a valuable 
friend in Dr. E. P. Joslin of Boston. He 
never misses an opportunity to give chi- 
ropody a boost among his colleagues. 


I believe great recognition will be ob- 
tained from the medical profession if we 
go about it in a slow and safe manner. 
The real medical man does not grab at 
things, he has to be shown and right- 
fully he should be. Honest effort on our 
part in the places where we operate will 
soon add many more places, and I would 
recommend that my successor follow this 
plan and that all of our members inter- 
est themselves in this phase of the work. 

In regard to the public school system 
I would say that this year I have been 
in contact with 75 of the largest school 
departments in the country. My first 
work with these schools is to try to in- 
terest the Superintendents or Bureaus of 
Guidance in having our catalogs in their 
files, and to have them mention to their 
students who are graduating from high 
school that ours is a good profession to 
enter. I have offered the catalogs of all 
our schools to these departments, and 


many have written asking for them. 
These I have had sent from the offices 
of the various schools, and I wish to 
thank the officials of these schools for 
complying with my request. 


Another phase of the work in con- 
nection with the school department is to 
interest them in the foot health of school 
children. As yet, very few have given 
this much thought. Some have, how- 
ever, and are very interested in it. Some 
private schools carried on during last 
Foot Health Week quite an intensive foot 
health campaign among their students. 
They are very much interested in it and 
are sold on the idea. I do bclieve by 
keeping at it that in time this project will 
be successfully carried out. 

That, ladies and gentlemen, along with 
a few minor phases of promotion work 
concludes the work of the Division of 
Professional Relations. I wish at this 
time to thank anybody who in any way 
helped to lighten the burden of this 
work. I assure you that whatever per- 
sonal work has been put into these 
projects has been gladly given. It has 
been a pleasure to serve you, and I hope 
that some good will come to all of you 
from it. 

Joun F. Kerry, Chairman. 








PUBLIC RELATIONS 
COMMITTEE 


IN THE early part of the year, Presi- 
dent Lelyveld appointed a new commit- 
tee, known as the Public Relations Com- 
mittee. This committee was formed for 
the purpose of fostering and promoting 
co-operation between the shoe industry 
and manufacturers of other foot prod- 
ucts and the chiropody profession. 

We all know that pharmaceutical and 
dental concerns are spending millions of 
dollars in not only advertising their own 
commodities, but also in educating the 
public to the value of medicine and 
dentistry. Thus by bringing about a 
closer co-operation and a spirit of good 
will between our profession and the con- 


cerns interested in the various products 
associated in the practice of chiropody, 
a great deal of sustained ethical pub- 
licity may be obtained for our profes- 
sion. 


The work of the Public Relations 
Committee is not entirely new. Various 
efforts in the past have been made to ac- 
complish the program of this commit- 
tee with a fair measure of success. Last 
fall New York State was quite success- 
ful in gaining the co-operation of a 
number of shoe manufacturers and re- 
tailers, and obtained in a few months 
more publicity of this type than had 
formerly been gained in as many years. 
But with the appointment of the Pub- 
lic Relations Committee, the National 
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Association of Chiropodists attempted to 
organize and centralize these various at- 
tempts and make a concerted and con- 
tinuous national effort to obtain for our 
profession this much-needed publicity. 


To attain this end, the wholehearted 
support of all the members of the 
N. A. C. is required and essential. It 
was, therefore, considered of prime im- 
portance that a representative and well- 
organized committee be effected. This 
committee desires to have each State 
form its own Public Relations Commit- 
tee to carry out iocally this program, 
the chairman of each State committee 
to act as the representative of his State 
on the National committee. In this way 
we hope to have at least one representa- 
tive in each State. 


Although the first article announcing 
the formation of the Public Relations 
Committee was printed in the April is- 
sue of THE JOURNAL, and an appeal to 
State organizations to form such local 
committees appeared in the May issue, 
yet previous to that time some of the 
organization work had already been 
started. Letters were sent to Vice- 
Presidents of the N. A. C., asking them 
to suggest names of individuals as co- 
workers on this committee. Later we 
wrote to State presidents, urging them 
to form local Public Relations Commit- 
tees and to appoint a chairman who 
would act as their State representative. 
Enthusiastic letters endorsing our work, 
as well as promising aid, were received 
from all parts of the country. It is 
gratifying to report that at this time 
most of the larger States have already 
acted on our suggestions, and that we 
now have co-workers on this committee 
representing every section of the coun- 
try. We hope that before the year is 
ended to have every State represented, 
and we ask those States that have as yet 
not co-operated with us to please do so 
in the near future and so assist us in 
our work. 


Through the medium of the mail and 
by personal contact, many manufactur- 


ers and retailers have been approached 
on this subject and the response on the 
whole has been most encouraging. Quite 
a number of concerns, many of nation- 
wide scope, have agreed to co-operate. 
Some are already doing so, while others 
are making plans to incorporate good 
will mention of chiropody in their fall 
advertising. Some of these organizations 
have never before shown any inclination 
to aid our profession, and so through the 
work of this committee we are making 
new friends. In the advertisements of 
these concerns, not only is the public 
advised to consult a chiropodist for their 
foot troubles, but the public is being 
made acquainted with the work and the 
entire scope of chiropody. 


It is obvious that if we are to pub- 
licize the words chiropodist-podiatrist, 
we must place these words before the 
public again and again and keep them 
there. When this committee was ap- 
pointed, it was estimated that at the 
end of the first year the number of times 
the words chiropodist-podiatrist would 
appear in print through the efforts of 
this committee would total one billion. 
At that time this estimate appeared over- 
enthusiastic, but we are now assured that 
this mark will be greatly exceeded. As 
yet we have only scratched the surface 
of the possibilities. 


A number of these concerns are sub- 
mitting advertising material to us for 
our suggestions and approval, and all 
show a desire to work in complete har- 
mony with our wishes. Thus, through 
the efforts of this committee, a better 
understanding is being brought about 
between the chiropody piofession and 
these organizations. Their literature has 
shown a marked improvement. In the 
text of their advertisements we now see 
the words “prevent,” “relieve,” instead 
of the objectionable word “cure.” Like- 
wise other objections have also been 
removed. 


During Foot Health Week many of 
these concerns ran special advertisements 
stressing the Week, and helped us in 
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many other ways. Future Foot Health 
Weeks will be bigger and better, be- 
cause of their co-operation. 

The Public Relations Committee is 
strictly adhering to the policy of not 
officially endorsing any concern or its 
products, but at this time wishes to 
thank all the organizations who have 
helped us, for their generous co-opera- 
tion, and we urge the members of the 
chiropody profession, as individuals, to 
give them their support. 

It is important to mention that at 
no time is the name of any individual 
chiropodist mentioned or does any in- 
dividual chiropodist obtain any personal 
publicity through the efforts of this 
committee. 

Publicity is usually associated with or 
brings to the mind the necessity for large 
expenditures, but this committee has 
been able to obtain this publicity and 
lay the ground-work for further efforts 
of this type at a total expense of less 
than $50. 

The Public Relations Committee has 
recently reproduced on a single sheet a 
number of specimen advertisements run 
in Eastern newspapers by various con- 
cerns, and these are available to any 
interested. 

I desire to avail myself of this oppor- 
tunity to publicly express my sincere 
appreciation and personal thanks to Drs. 
Joseph Lelyveld and Hal Smith for their 
generous aid and wise guidance. I also 
wish to thank all my associates on this 
committee for their co-operation in mak- 
ing this type of publicity possible. 

Harry A. Bupin, Chairman. 








SCIENTIFIC PAPERS 
THE REPORTS OF COMMITTEES 
made to the House of Delegates 
in Washington, D. C., continued 
in this issue, will conclude with 
the December number. 

An unusually interesting series 
of scientific papers are ready for 
publication when we resume our 
regular schedule. 
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PROBLEMS IN ETHICS 
Conducted by the Committee 
on -Ehtics 
A. OwEN PENNEY, C/ha:rman 
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Two QUESTIONS OF INTEREST to all of us 
have been sent to this department: 


1. Question: Is it ethical to practice 
chiropody in a beauty parlor? 

Answer: Theoretically, 2 man can be 
ethical anywhere if he wishes to, but the 
odds are against him in a beauty parlor. 
Madame wants her nails tinted and the 
operator-employe must perforce comply, 
shutting his eyes to the fact that true 
chiropody is concerned only with patho- 
logic conditions. The inevitable result is 
that madame expects all chiropodists, in 
or out of a beauty shop, to tint her nails, 
and many unethical, unprofessional, com- 
mercially minded operators are giving her 
what she wants because cf the money 
that is in it. 

It is easy to see that such practition- 
ers, by confusing their “customers” (they 
can hardly be called patients) as to what 
chiropody really is, are seriously handi- 
capping us in securing the respect and 
recognition for which we have struggled 
so painfully. 

A beauty shop offers tempting oppor- 
tunities, especially to the young gradu- 
ate, but because of the facts just cited, 
many societies are denying membership 
to applicants thus located. 

4. Question: If I work in 2 department 
store, is it unethical for my employers 
to print my name in their daily news- 
paper advertisement? 

Answer: The viewpoint of the store is 
necessarily only a commercial one. The 
Chiropody Department must pay a profit 
or be discontinued. The chiropodist, on 
the other hand, knows that the Code of 
Ethics of the N. A. C. expressly forbids 
display advertising. Any announcement 
of the practitioner’s name and location 
when printed in the regular display ad- 
vertisement of the store must be con- 
sidered as a part of that advertisement, 
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no matter how conservatively it may be 
done, and is, therefore, a violation of our 
code. 

Unless department stores and beauty 
parlors can be persuaded tc gracefully 
yield on this point, it seems inevitable 
that the Association must soon close its 
doors to practitioners in such places. Be- 
fore that happens, however, let us hope 
that the practitioner himself will become 
more sensitive to his true professional 
character and refuse to ally himself with 
any commercial institution. 

An exception to this would be the 
practitioner who accepts a position on the 
medical staff of a store, factory, railroad, 
etc., to treat only the employees and 
their families. In this case he is acting 
in his true capacity as a social servant. 
The element of financial gain to his em- 
ployers does not enter into the contract, 
but in the former instance he is the head 
of a department on the same footing with 
the buyer for books or house furnishings, 
and consequently is subject to the same 
rules. 





FOOT HEALTH 
LECTURES 


IT IS PARTICULARLY GRATIFYING to the 
Bureau of Public Information to record 
the increasing interest in the presenta- 
tion of Foot Health lectures by the 
younger members of the profession, and 
this department is very happy to be able 
to co-operate with them by furnishing 
manuscripts as a guide in the prepara- 
tion of their talks. 

There is no better way to spread the 
truth about chiropody and chiropodists 
than through well prepared, clearly pre- 
sented talks on the subject. 





CHANGE OF ADDRESS 

H. Winpner, M. Cp., formerly located at 
493 Nostrum Avenue, Brookiyn, has an- 
nounced the removal of his office to 100 
West 81st Street, New York City. 





If you change your address, noti- 
fy Secretary Morley at once. 


COMMUNICATIONS 


Dear Dr. Morey: 

It has given me much pleasure to hear 
that I have been elected an Honorary 
Member of your Association. I have al- 
ways felt a great interest in your work 
since I had the privilege of visiting New 
York and meeting Dr. Burnett and Dr. 
Gross, both of whom we hope to see in 
London one day. Please remember me to 
both of them, and also to Dr. Adams, 
whom we have had the pleasure of wel- 
coming. 

We are making progress in England, 
but, of course, are hampered by having 
absolutely no legislation. ‘This will come 
in time, though not probably in my 
time. 

With all good wishes, 

Very truly yours, 
A. W. Oxrorp. 
September 25th, 1932. 





Dear Dr. MorLey: 

I have your official notification of the 
honor paid me by the House of Dele- 
gctes in session during the Washington 
convention, and while I am convinced 
that so great a distinction is undeserved, 
I would be ungrateful indeed were I not 
te accept it. 

I experienced many pleasurable mo- 
ments at the Wardman Park in company 
with old friends, moments that, I trust, 
are to be repeated at least annually 
through the years to come. You may 
be sure of my continued interest in the 
profession, even though Fate has decreed 
that my twilight years are to be spent 
in obeisance to other gods. I will strive 
to be helpful whenever and wherever I 
can, and such service—if such it be— 
will be all the more pleasant and agree; 
able in that it is rendered sans portfolio. 

I feel sure you will find some way to 
convey my appreciation of this honor to ’ 
your members, and when you do, please 
include a word of hearty greeting and 
warm regard. 

Sincerely yours, 
E. K. Burnett. 
September Ist, 1932. 











State SocietY cNews, Briefs and 
Personal Paragraphs 


CONNECTICUT 

THE Connecticut Pepic Society held 
its regular monthly meeting at the Hotel 
Stratfield, Bridgeport, on Sunday, Octo- 


ber 16th. The guest speaker was Dr. 
E. C. Stanaback, of Newark, New 
Jersey. 


Dr. Marsh, of Orlando, Florida, was 
also a guest at this meeting and gave 
an interesting demonstration en Manipu- 
lative Therapy. 

For the next meeting of the Society it 
was decided to show the N. A. C. film 
by Dr. R. H. Gross, “Minor Surgery in 
Podiatry,” which has recently been re- 
leased by the Bureau of Scientific Mo- 
tion Pictures of the N. A. ©. 

Four new applications for membership 
were accepted. The next meeting will 
be a special meeting, to be held in New 
Haven, on Sunday, December 4th, at the 
Hotel Taft. 

Chiropodists in Connecticut who de- 
sire to become acquainted with the ac- 
tivities of the Connecticut Pedic Society 
should communicate with Aaron Bufferd, 
Secretary, 70 College Street, New Haven. 


DISTRICT OF COLUMBIA 

THe Popiatry Society of the District 
of Columbia has formed a study club 
and has planned two courses for this 
fall. 

The first course is in Orthopedics and 
includes the structures of the foot and 
leg. Charts, blackboard, and the skele- 
ton of the foot are used in this review 
work, which is being conducted by Drs. 
Elliott C. Schutz, Charles F. Conrad and 
W. W. Thompson. 

In November the club takes up the 
study of prescription writing and ma- 
teria medica under Dr. S. L. Hilton, who 
for nine years has been Chairman of 
the Council of the Americaa Pharmaceu- 
tical Association. Dr. Hilton’s course 


will consist of three to five Icctures, with 
discussion. 


MASSACHUSETTS 


THE MassacHusetts CuHtropopy As- 
SOCIATION met October 11th, at the 
Hotel Statler, Boston. Dr. Walter M. 
Horne, President, presided. The hall was 
well filled with members of the Associa- 
tion and students from the Massachusetts 
Podiatry School. Secretary Lelyveld 
read a letter from Dr. Louis Lewy of 
New York, Chairman, Visual Education, 
N. A. C., offering the use of the film, 
“Minor Surgery,” to the Association. Dr. 
R. H. Gross is the demonstrator, and Dr. 
Lewy photographer. In all probability 
this film will be shown at our State con- 
vention, February 21-22. 

Dr. A. A. Belanger, Chairman, Public 
Clinics, made an interesting report in 
which he stated the Boston Dispensary 
had called for a three-day-a-week foot 
clinic instead of the present one-day 
clinic. 

Dr. Sara C. Weston, of Worcester, in 
charge of the public clinics in her home 
city, reported that the hospital there re- 
quires additional hours. 

Dr. Horne informed the members there 
was an unusual <ttraction tc come at the 
November meeting. 

F. H. Sidney, Chairman, Public Infor- 
mation, reported he was spreading the 
activities of the Association through the 
medium of the newspapers all over the 
State. 

Dr. Gertrude Lawrence won the at- 
tendance prize. 

The feature of the evening was a lec- 
ture on “Ulcers of the Lower Extremi- 
ties,” by David H. Gibson, M.D., of the 
Fenway Hospital, Boston. 

Entertainment followed with motion 
pictures. 
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NEBRASKA 

IN THE REPORT of the Thirteenth House 
of Delegates, published in the September 
issue of THE JOURNAL, six delegates were 
listed who did not officially register at 
the Convention. Secretary Morley’s of- 
fice is pleased to report that failure to 
register by H. F. Gartner, delegate from 
Nebraska, was unintentional and he has 
since complied with the rules and regu- 
lations. 


NEW JERSEY 


THE REGULAR MONTHLY MEETINGS of 
the Society opened on September 27 at 
the Clinic rooms in Newark, at which 
President Joseph Brown presided. 

The Membership Committee reported 
twelve applications for investigation, to 
be acted upon at the October meeting. 

Dr. James W. Collins presented a writ- 
ten report as Delegate to the N. A. C. 
Convention; this report to be published 
in official Society publication, The Scalpel. 

The feature of the evening was a lec- 
ture by M. J. Fine, M.D., on Tubercu- 
losis. Dr. Fine is a graduate of the Uni- 
versity of Maryland, College of Medi- 
cine, and has practised in Newark about 
twenty years. He is Director of the De- 
partment of Tuberculosis, Board of 
Health, City of Newark, as well as a 
Consultant on the New Jersey State 
Board of Health, and National Tubercu- 
losis Hospital. 

It was indeed a privilege and honor to 
have Dr. Fine address the large number 
that attended this meeting. 





Northern Division 

NortTHERN New Jersey has developed a 
Division of the Society, working in co- 
operation but established on the same 
basis as the Southern Division. Thirteen 
members signed as charter builders of this 
group, and from all indications it looks 
as though this branch will be equally as 
active as the Southern. 

The Northern group attended the Sep- 
tember meeting and were welcomed by 
President Brown, who expressed his ap- 
preciation of their interest. 


We regret to report the passing of two 
members during our summer recess: Dr. 
Caroline Mayer, who passed away on Au 
gust 4th, following a brief illness, and 
Dr. Herman Bloom, who was taken from 
us on August 7th. 

Dr. Mayer had practised chiropody for 
about twenty-eight years and took an ac- 
tive part in the advancement of the pro- 
fession. Although Dr. Bloom was one 
of our youngest members, he had proved 
to be a leader in professional activities. 


NEW YORK 


THE ALBANY Division of the Pedic So- 
ciety of the State of New York offers 
the following amendment to the State 
Constitution and By-Laws to be acted 
upon at the 1933 meeting of the House 
of Delegates convening in Brooklyn in 
January: 
BY-LAWS—Chapter X. 

Insert a new section, following 
Section 7, to be Section 8. The pres- 
ent Section 8 to become Section 9, 
and the present Section 9 to be- 
come Section 10 without change. 

Each Division shall have an Ex- 
ecutive Board which shall consist 
of the duly elected Chairman of the 
Division, the duly elected Secretary 
of the Division, and three other 
members of the Division elected by 
the members of the Division. The 
Chairman of the Division shall be 
the Chairman of the Board and the 
Secretary of the Division shall be 
the Secretary of the Board. Such 
Executive Board shall have the 
right to hear charges when preferr- 
ed to it against a member of the 
Division and shall report its find- 
ings and recommendations to the 
Division for action by the Division. 
The New York County Division of 

the Pedic Society of the State of New 
York presents the name of Jacob Harris, 
of Montclair, New Jersey, for Life 
Membership in the Pedic Society of the 
State of New York. This to be acted 
upon at the Thirty-seventh Annual Con- 
vention of the Society. 
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The following amendments offered by 
Kings County Division: 
CONSTITUTION 


Article VIII—Dues—Section 2, 
fourth line start sentence: Eight 
Dollars (8.00) of this shall be set 
aside to defray the legitimate ex- 
penses of the Division and Seventeen 
($17.00) Dollars shall be forwarded 
to the Treasurer of the Pedic So- 
ciety of the State of New York. 
Balance of paragraph to remain the 
same. 

Article [V—Officers—Section1. At 
the end of this Section add: 

No member practising in a beauty 
parlor, shoe store, bath, barber shop 
or department store may be eligible 
to hold office in the State Society. 

Balance of article to remain the 
same. 


NEW YORK 

Queens County Division 

THE REGULAR MONTHLY MEETING of the 
Queens County Division of the Pedic So- 
ciety of the State of New York was held 
October 17, 1932, at the Regent Hotel, 
Jamaica. Three new members were 
elected. 

It was the unanimous opinion of the 
members present that the same officers 
be retained for the coming year. 

After the meeting a light repast was 
served. 


PENNSYLVANIA 

Eastern Division 

THE OPENING FALL MEETING of the East- 
ern Division of the Chiropody Society of 
Pennsylvania was held on Tuesday, Oc- 
tober 11, at the Central Y. M. C. A. 
Building, Philadelphia. 

The speakers of the evening were Ar- 
thur D. Kurtz, M.D., F.A.C.S., and 
H. Brooker Mills, M.D., F.A.C.P. Dr. 
Kurtz lectured on “Infantile Paralysis,” 
a very timely subject, due to the recent 
epidemic of this disease which caused the 
closing of the high and grammar schools 
in Philadelphia for over three weeks. Dr. 


Mills spoke on the “Growth of the Nor- 
mal Child.” He is a well-kaown author- 
ity on children’s diseases, be:ng Professor 
Emeritus of Pediatrics at Temple Univer- 
sity Medical School. ; 

The popularity ot the speakers was 
proved by the fact that eighty-seven per- 
sons attended the meeting — incidently, 
the largest attendance in the history of 
the Eastern Division. 

The Division was honored by the pres- 
ence of Dr. Ernest C. Stanaback of New- 
ark, New Jersey, a Past President of the 
N. A. C., Past President cf the New 
Jersey Chiropody Society, and an honor- 
ary member of the Chiropody Society of 
Pennsylvania. 

The following chiropodists were elect- 
ed to membership in the Eastern Divi- 
sion: John Mitchell Jr., Arnold New- 
man, Joseph Abaloff, and Jacob Slutsky. 


RHODE ISLAND 

THE REGULAR MONTHLY MEETING of the 
Rhode Island Chiropodists Society was 
held on Tuesday evening, October 4th, 
in Providence. The meeting was called 
to order by President Batchelder at 8:20 
P. M. On the roll call of officers, the 
only absentees noted were Drs. Dorman 
and Davis. 

The minutes of the previous meeting, 
and the Treasurer's report were read and 
accepted. Applications of new members 
were ,turned over to the Investigating 
Committee. 

Secretary Cianci read a letter from the 
Bureau of Scientific Motion Pictures of 
the National Association of Chiropodists. 
The members vored to apply for the first 
picture to be released by the Bureau. 

A letter was read from the Providence 
Biltmore Hotel, inviting the Society to 
hold its regular meetings in one of their 
rooms. The letter was filed for future 
reference. 

A favorable report was presented by 
the Goodwill Committee. Dr. Fisher 
made a motion, which was seconded by 
Dr. Moran, that the Goodwill Commit- 
tee, with the aid of the Secretary, send 
out a letter to ali charter members who 
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DIABETES MELLITUS 
(Continued from Page 10) 


McKittrick and Root in their 
book “Diabetic Surgery” describe 
a room for pedal hygiene opened 
in January 1927 at the New En- 
gland Deaconess Hospital for the 
treatment of diabetic feet. Here 
ultra-violet treatments are given 
as well as prophylactic care of cal- 
louses, bunions, dry skin and nails. 
McKittrick and Root point out 
that epidermophytosis or athletes’ 
foot may become surgical in a di- 
abetic and is slow to recover. Dr. 
Greenwood at the New England 
Deaconess Hospital advises for the 
milder cases of desquamation and 
moisture between the toes a 2 per 
cent. aqueous solution of mercuro- 
chrome. In the advanced cases sul- 
phur ointment is used: 


Sulphur ..... 2 grams 
Petrolatum ...30 grams 
or 
Sulphur 2 grams 
Ac Salyicylic .. 1 gram 
Petrolatum ..30 gram. 


Detailed treatment of the feet is 
handed to every patient. 


I cannot overestimate the im- 
portance, on suspecting diabetes in 
one of your patients, by observing 
the signs and symptoms mentioned, 
to request your patient to save a 
24 hour specimen of urine and 
take it to a physician for analysis, 
and if sugar is found to request 
a blood sugar estimation as the 
quickest and safest way of deter- 
mining its severity. 


References: 
Joslin’s “Treatment of Diabetes Melli- 
tus” 4th Edition 1928, Lea and Fe- 
biger. 

Warren’s “The Pathology of Diabetes 
Mellitus” 1930, Lea and Febiger. 
McKittrick’s and Root “Diabetic Sur- 

gery” 1928, Lea and Febiger. 
Mosenthal’s “Diabetes Mellitus,” ““Tice’s 
Practice of Medicine,” Vol. IX. 
925 METROPOLITAN BLDG. 





Copies of the rules for “The Care of 
the Feet in Diabetes”, as issued at the 
New England Deaconess Hospital Chir- 
opody Clinic, may be obtained from the 
publication office of The Journal. 








have dropped out of the Society and all 
new members of our profession, to inter- 
est them in becoming active. This was 
the wish of the majority. 


Drs. Debuc and Johnson presented a 
motion, that was carried, authorizing the 
Goodwill Committee to choose a hotel 
for our next mecting. 


It was also voted to notify the Na- 
tional Association of Chiropodists that it 
is our desire to start a clinic under the 
name of our State Society, and to see if 
they can help us in any way to place 
such a clinic in operation. — 


WISCONSIN 


THE Wisconsin CHIROPOpDIsSTs SOCIETY 
held its Thirteenth Annual Convention 
at Fond du Lac, Wisconsin, on Sunday 
and Monday, Octuber 2nd and 3rd, 1932. 


Some very interesting scientific articles 
were presented. Dr. E. V. Smith, M.D., 
of Fond du Lac, wrote an article on the 
subject of foot care and diabetes, which 
was presented by Dr. Brusack. One of 
the very interesting statements he made 
was to the effect that a surgeon once 
said, “I would rather operate on an eye 
than on a corn of the diabetic.” 
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of Surgical Chiropody. 


The Chicago College of Chiropody 
and Pedic Surgery 


IN AFFILIATION WITH 


JEFFERSON PARK HOSPITAL 


Yr. N. von Scwitt, Director of Curriculum 


High School Graduates are invited to enrol] now for the THREE YEAR 

COURSE begining on September 25, 1933, leading to the Degree of Doctor 
Internships 

For information address 

GerHarpt E. Wyneken, M.D., President, 26 South Loomis Street, Chicago. 


are available for our students. 

















Dr. A. J. Ansfield, Orthopedic Sur- 
geon of Milwanice, delivered a fine illus- 
trated lecture on the problem of the 
weak foot. He advocated the use of 
Whitman plates and stressed the point 
that in a weax foot the abduction of 
the foot is really more important than 
the depression of the arch. If you cor- 
rect the abduction, the arch corrects 
itself. 

Dr. T. A. Hargrove delivered a lecture 
on focal infectica as a cause of arthritis, 


Dr. J. D. Kehr spoke on the relation of 
sacroiliac strain to foot troubles, and Dr. 
L. A. Rohloff spoke on the value of the 
made-to-measure shoes in the chiropody 
profession. 

The scientific program ended with the 
showing of the film on foot surgery by 
Dr. Rubin Gross, released by the N. A. C. 
through Dr. L. Lewy. 

On Sunday evening an enjoyable ban- 
quet, dancing, a2d entertainment was en- 
joyed by participants of the convention. 











ANTISEPTIC DRESSING LIQUID-OINTMENT-POWDER 


Chiropodists ! 


On your next case of chilblains, try CAMPHO-PHENIQUE; 
also recommended for Athlete’s Foot. Secure the confidence 
of your patients through the cooling and healing effect of 
CAMPHO-PHENIQUE. Stubborn sinus and imbedded nail 
conditions rapidly respond when packed with liquid CAMPHO- 


PHENIQUE. 


. 


“Once Tried — Always Used” 


Samples and Literature Sent on Request. 





CAMPHO-PHENIQUE 





CAMPHO-PHENIQUE COMPANY 
ST. LOUIS, MISSOURI 








concomitant of this type is val- 
gus which frequently accompanies 
this type of foot and makes the 
appearance worse than actually 
exists. 

NON-RIGID FLAT FOOT, second 
degree flat foot, is characterized 
by the arch being low, even when 
there is non-weight bearing; it is 
flat at all times, but remains flex- 
ible. In this type the long mus- 
cles have completely lost their 
elasticity, the plantar structures 
are stretched, the ligaments have 
stretched, and the bones have 
sought a lower level. If the con- 
dition has persisted for any length 
of time and the bones show an ac- 
tual alteration in shape, valgus may 
again make these feet look worse 
than they really are, giving rise 
to the type of club foot known 
as plantaro-valgus. These feet 
are not painful per se, pain means 
that there is some complicating 
factor; such feet may go for many 
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THE ETIOLOGY OF LOWERED ARCH 


(Continued from Page 13) 


years without trouble, but when 
trouble develops look for some 
other cause than the flat foot it- 
self. 


RiGID FLAT FOOT, third degree 
flat foot, is a foot that is always 
flat, but has lost its flexibility, due 
to either an arthritic or a peri- 
arthritic invasion, this occurring 
from some cause outside the foot 
itself. This type represents the 
acme of pathology; there has been 
complete stretching of all the sup- 
porting structures, the bones have 
obtained a permanent level and 
undergone contour changes, then 
inflammatory reactions occurred 
that have definitely bound to- 
gether, not only the osseous struc- 
tures, but the soft structures as 
well. These feet may or may not 
be painful, but it is needless to 
add that sometime in the forma- 
tion acute and disabling pain has 
existed. 











During the business session on Monday 
morning, the following officers were elect- 
ed for the 1932-1933 period: Dr. C. A. 
Fullerton, President; Dr. J. M. Roder, 
Vice-President; Dr. W. A. Thierfelder, 
Secretary-Treasurer; Dr. G. K. Diamond 
and Dr. A. W. Krieger, members of the 
Executive Board; Dr. G. K. Diamond, 
delegate to the N. A. C. 1933 conven- 
tion, and Dr. H. A. Larson, alternate 
delegate. 


Monday afternoon the convention end- 
ed with an enjoyable trip through the 
beautiful autumnal colored countryside of 
Wisconsin, from Fond du Lac to Forest 
Lake, where an excellent chicken dinner 


was served in a rustice old-fashioned en- 
vironment. 


Credit for the conduct of this very 
successful convention is due to Drs. Dia- 
mond, Hoyer and Larson. 


Among the out-of-state guests were: 
Dr. Bibeau and sister, and Dr. Baumgart- 
ner with his family, of St. Paul, and Drs. 
Finnigan, Stickel, Forte, Hill, Repke, and 
Mrs. Repke of Chicago. 


Milwaukee knows how to enter- 
tain. Meet with us in Milwaukee 
in 1933. 














JourNaL oF THE NaTIONs£ ASSOCIATION OF CHIROPODISTS 37 








Sizes 1 to 12 Widths AAAA to EEE 


COMBINATION LASTS—SNUG FITTING HEELS 
We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 

Write for descriptive booklet “J” 


Arch-Aid Shoe Shop, Inc. i, Tarmonr stacer, poston 
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145 TREMONT STREET, BOSTON 
CONVENTION COMMITTEES 


THe CouNcit Has SELECTED the week 
of August 7-11, 1933, for the Twenty- 
second Annual Convention of the Na- 
tional Association of Chiropodists, and 
the committee chairmen who will serve 
the Wisconsin Chiropody Society and the 
N. A. C. in preparation for the greatest 
of all conventions have been appointed 
as follows: 


General State Chairman—. A. Fuller- 
ton, 212 W. Wisconsin Ave., Milwaukee. 


Thierfelder, 212 W. Wisconsin Ave., Mil- 
waukee. 

Scientific Committee—W. P. Schaewe, 
161 W. Wisconsin Ave., Milwaukee. 

Entertainment Committee— H. A. Lar- 
son, 161 W. Wisconsin Ave., Milwaukee. 

Publicity—W. A. Thierfeider, 212 W. 
Wisconsin Ave., Milwaukee. 

Reception Committee—Ula L. Ashard, 
425 E. Wisconsin Ave., Milwcukee. 

Housing Committee—R. P. Franke, 212 
W. Wisconsin Ave., Milwaukee. 

Program Committee —~L. K. Brancel, 





Convention Secretary- Treasurer—W. A. 161 W. Wisconsin Ave., Milwaukee. 














Von Schill College of 
Chiropody and Pedic Surgery 


A final two-year course leading to the degree of 
Doctor of Surgical Chiropody will be offered this 
fall. A third year of internship in the clinic will 
be offered to those students whose state require- 
ments demand this. Only a three year course 
will be offered after this year. 


A small student body with a large and growing 
clinic permits our students the opportunity of 
treating the greatest number of patients—the 
average per student of clinical cases being nearly 


L. V. REPKE, D.S.C., Dean 
1643 MILWAUKEE AVENUE . . CHICAGO, ILLINOIS 
























FOOT COMFORT 
—THAT ONLY 


wilt ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 


7< 


Yes, foot comfort and foot health 
that only LYNCO Muscle Building 
Arch Cushions can give—because 
they alone are scientifically con- 
structed to restore the foot to its 
natural state. 


Their centers are of cellular rubber 
covered with soft pliable leather. 
They cushion the foot naturally, 
bringing a comfort and relief never 
before known. 


LYNCO Muscle Building Arch 
Cushions wil be furnished without 
the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 
285 Cutler Street, Warren, R. I., U. S. A. 
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Ladies’ Committee — V. E. Dobrient, 
231 W. Wisconsin Ave., Milwzukee. 

Finance Committee —E. M, Pholke, 
2545 No. Oakland Ave., Milwaukee. 

You are urged to attend this conven- 
tion. Mark the dates of August 7-8-9- 
10-11 on your next year’s calendar as 
part of your vacation trip. We will tell 
you more about this convention ‘a little 
later, and of the elaborate plans that will 
be arranged for your enjoyment. Watch 
these columns. 





FLATFOOT 
To the Editor: 


I have a patient who has an acute flat- 
foot of the second degree. He has been 
wearing arch supports for five months. 
How long should he continue to wear 
them before he tries to go without them? 
Please omit name and address. 

M. D., TENNESSEE. 

ANSWER.—The patient should get away 
from metal plates as soon as possible, and 
should substitute any one or combination 
or all of the following: 

1. Adhesive strapping of the foot and 
ankle. 

2. High lace shoe with rigid shank, 
straight last and round toe. 

3. Modified heels and sole of the shoes 
(the most common being three-eighths 
inch rise on the inner border of the heel 
and one-eighth inch rise on the outer 
border of the sole). 

4. Resilient support to be inserted in 
the shoe for the longitudinal arch. 

$. Special longitudinal arch exercises. 

6. Massage of the feet twice daily. 

7. Contrast foot sprays. 

8. Reduction in weight, if there is in- 
dication for it.—J. A. M. A. 


WARTS 


BORO 75% SOLUTION CAUTERIZES WARTS 
Write for Sample, Directions 
BORO CHEMICAL CO., BINGHAMTON, N. Y. 


BORO 
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National Association of Chiropodists 


Officers 


President 


G. W. SCHERER, JR. 
606 S. Hill St. 
Los Angeles, California 


Vice-President 


HAL P. SMITH 
Indiana 


Vice-President 


F. J. CARLETON 
Pennsylvania 


Vice-President 
A. O. PENNEY 


Vice-President 
G. EARLE WHITTEN 
California 


Secretary-Treasurer 
A. R. MORLEY 
607 Fifth Ave., N. Y., N. Y. 


Washington, D. C. Council 
, ; : , C. GORDON ROWE 
Vice-President Vice-President LOUIS sare 
J. F. KELLY Cc. P. BEACH JOSEPH LELYVELD 
Massachusetts Ohio (With Officers) 
Committees 


Legislative Committee 
G. Earte Wurrren, Chairman 
830 Latham Sq. Bldg., Oakland, Cal. 
Scientific Committee 
Joun F. Ke.ty, Chairman 
Hote! Statler, Boston, Mass. 
Public Information Bureau 
Hat P. Smira, Chairman 
316 Merchants Bank Building, 
Indianapolis, Ind. 
Ethics Committee 
A. O. Penney, Chairman 
1333 F Street, Washington, D. C. 
Council on Education 
Ben Levy, Chairman 
$2114 State St., Schenectady, N. Y. 
Council of Shoe Therapy 
F. J. Carteton, Chairman 
Green Tree Bldg., West Chester, Pa. 


Council of Pharmacy and Chemistry 
D. F. Kimspat., Chairman 
Signal Oi! Bldg., Los Angeles, Cal. 
Council of Physical Therapy 
R. H. Gross, Chairman 
53-55 E. 124th St., New York, N. Y. 
Organization Committee 
C. P. Beacu, Chairman 
1501 Euclid Ave., Cleveland, Ohio 
Public Clinics Committee 
F. J. Carveton, Chairman 
Green Tree Bldg., West Chester, Pa. 
Promotion Comnzittee 
C. Gorpon Rowe, Chairman 
1033 Chestnut St., Philadelphia, Pa. 
Convention and Traffic Manager 
HERMAN SONDERLING 
573 Fulton St., Brooklyn, N. Y. 


Public Relations Committee, H. A. Bupin, Chairman, 512 Fifth Ave., New York, N. Y 
Bureau of Scientific Motion Pictures, Louis Lewy, Director, 17 E. 38th St., N. Y., N.Y 
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PRINTED MATTER 


issued by 
THE NATIONAL ASSOCIATION of CHIROPODISTS 
BUREAU OF PUBLIC INFORMATION 


May be obtained by writing direct to the 


DEPARTMENT OF PUBLICATIONS 


Joseph Lelyveld, Director, Drawer B., Rockland, Massachusetts. 
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A Matter of Capability 


A shoe dealer’s ability to fit feet correctly depends upon the number 
of sizes and widths in which shoes are made by the manufacturer whose 
line he is selling. If the size range is limited the dealer is often com- 
pelled to substitute “near fit” for exact fit. And you of the chiropody 
profession realize how that can handicap or even undo your most skill- 
ful efforts. 


If your patient has a normal foot and she needs a correct but not 
corrective shoe you can send her to the Enna Jettick Dealer in your 
community with perfect assurance that he can fit her fwot perfectly 


because 


ENNA JETTICK 
SHOES FOR WOMEN 








are now made in 189 sizes and 
widths—1 to 12, AAAAAA to EEF. 
If by any chance the dealer should 
not have the exact size he can get 
it promptly because back of him is 
the Enna Jettick stock department 
with more than a million pairs on 
hand at all times, filling orders the 
same day they are received. 


Priced at 
$4.40 and $5.00 


Our slogan is truer than ever— 
“You Need No Longer Be Told 
That You Have An Expensive 
Foot.” 


ENNA JETTICK SHOES, INC. 


AUBURN, N. Y. 








